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PREVENTION AND TREATMENT OF CHILD ABUSE AND NEGLECT:   

POLICY DIRECTIONS FOR THE FUTURE 

____________________________________

WEDNESDAY, OCTOBER 17, 2001 

U.S. HOUSE OF REPRESENTATIVES 

COMMITTEE ON EDUCATION AND THE WORKFORCE 

SUBCOMMITTEE ON SELECT EDUCATION 

WASHINGTON, D.C. 

            The subcommittee met, pursuant to notice, at 10:15 a.m., in room 2175, Rayburn House 
Building, Hon. Patrick J. Tiberi [vice chairman of the subcommittee] presiding. 

 Present:  Representatives Tiberi, Roemer, Scott, and Davis. 

 Also present:  Representative Hart. 

 Staff present:  Pam Davidson, Professional Staff Member; Patrick Lyden, Professional 
Staff Member; Deborah Samantar, Committee Clerk; Kathleen Smith, Professional Staff 
Member; Holli Traud, Legislative Assistant; Heather Valentine, Press Secretary; Denise Forte, 
Minority Legislative Associate; Cheryl Johnson, Minority Counsel; Maggie McDow, Minority 
Legislative Associate; and Joe Novotny, Minority Staff Assistant. 

OPENING STATEMENT OF VICE CHAIRMAN PATRICK J. TIBERI, COMMITTEE ON 
EDUCATION AND THE WORKFORCE, SUBCOMMITTEE ON SELECT EDUCATION, 
WASHINGTON, DC 

Vice Chairman Tiberi. A quorum being present, the Subcommittee on Select Education will 
come to order.  We are meeting today to hear testimony on prevention and treatment of child 
abuse and neglect. 

 Under committee rule 12B, opening statements are limited to the chairman and the 
ranking minority member of the subcommittee.  Therefore, if other members have statements, 
they may be included in the hearing record.  With that, I ask unanimous consent for the hearing 
record to remain open 14 days to allow members' statements and other extraneous material  
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references during the hearing to be submitted in the official hearing record. 

 Without objection, so ordered. 

 Ladies and gentlemen, I am pleased to welcome our guests, witnesses, and members of 
the Select Education Subcommittee hearing on Prevention and Treatment of Child Abuse and 
Neglect:  Policy Directions for the Future. 

 As many of you know, one of our subcommittee's responsibilities is to reauthorize the 
Child Abuse Prevention and Treatment Act, CAPTA.  CAPTA established a focal point within 
the federal government to identify and address issues of child abuse and neglect and to support 
effective methods of prevention and treatment. 

 This is the second hearing held on the reauthorization of CAPTA.  Today's hearing is 
designed to follow up on information and ideas shared at our first hearing held in early August 
and to learn more about specific issues and topics that we discussed at that time. 

 At that hearing, experts shared with the subcommittee what they believed to be past 
successes and failures of CAPTA.  We heard from experts who emphasized the need for 
evidence-based approach to child welfare as well as several witnesses who spoke of the need for 
a national policy to be emphasized as prevention over treatment. 

 One specific topic that needs to be discussed further is the total financial cost of child 
abuse and neglect.  Data shows that total financial costs are quite high and also shows that cost 
savings from effective prevention programs are costly also. 

 Direct economic costs are incurred each year at the federal, state and local level to treat 
the short and long-term consequences, physical and emotional, of child abuse and neglect.  And 
because child maltreatment increases risk for other social ills, the indirect costs for special 
education, substance abuse, teen pregnancy, homelessness and juvenile delinquency are even 
greater.

 Among the many issues of interest to the subcommittee, today we hope to learn more 
about the role that infant safe havens could play within CAPTA or the Abandoned Infants Act.
Infant safe havens are designed to provide a parent or parents a way to safely relinquish their 
newborn infant without fear of prosecution for child abandonment.  We are also interested in 
hearing more about parental rights, particularly as to whether or not CAPTA goes far enough in 
protecting parental rights and family rights. 

 Today's hearing in the reauthorization of CAPTA provides an important opportunity for 
us to review and improve upon the policies that have been in place for the past five years. 

 With nearly 3 million reports of possible child maltreatment made to child welfare 
agencies each year, this problem remains a serious one and deserves our full attention. We hope  
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to learn much at today's hearing about how we can improve CAPTA and continue to work to 
prevent child abuse and neglect. 

 This morning we are fortunate to have a distinguished panel of witnesses.  I thank each 
one of you for taking the time out of your busy schedule to be with us.  In just a few moments, I 
will proceed with introductions of the panel.  But first I would like to yield to the gentleman 
from Virginia, Mr. Scott, for any statements he may have. 

WRITTEN OPENING STATEMENT OF VICE CHAIRMAN PATRICK J. TIBERI, 
COMMITTEE ON EDUCATION AND THE WORKFORCE, SUBCOMMITTEE ON SELECT 
EDUCATION, WASHINGTON, DC – SEE APPENDIX A 

Mr. Scott. Thank you, Mr. Chairman.  And the gentleman from Indiana, Mr. Roemer, was here 
earlier; however, he had another commitment and wanted his presence recognized. 

 The 1998 CAPTA reauthorization provided funding for training for professionals, 
paraprofessionals, and volunteers. In addition, it authorized collaborative partnerships between 
child protective services and other community organizations. Those amendments did much to 
decrease child maltreatment. 

 CAPTA plays a critical role in placing resources into prevention and treatment of child 
abuse, and it is important that we continue to work to find more effective ways to help prevent 
this abuse and also treat those children and families.  But we obviously have much more ground 
to cover. We are quick to find scapegoats when abused and neglected children tragically die 
because the system failed to protect them.  Yet we are acutely aware that caseworkers receive 
minimal training, too many cases and inadequate pay and rarely stay on the job long enough to 
learn how to do it well.  Poor record keeping and computer systems compound the problem, 
making it often impossible to monitor progress of any given child. 

 I hope today's witnesses will offer recommendations as how we can help caseworkers and 
states more effectively serve our nation's most vulnerable children.  But one of the evidences of 
problems that we have is that since 1980, 65 class actions have been filed against child welfare 
assistance for failure to meet minimal legal standards.  And so we have a lot of work to do.  And 
the events of September 11th are having a ripple effect throughout the country as parents lose 
their jobs due to slowing economy.  As people deal with stress of terrorist attacks, the child 
welfare system will be pushed to its limit and then some.  So I look forward to hearing from our 
witnesses about how recent events will impact incidents of child abuse.  And we would like to 
know if CAPTA could be improved to protect children in the future.  Thank you, Mr. Chairman. 

Vice Chairman Tiberi. Thank you, Mr. Scott. Before the witnesses begin their testimony, I 
would like to remind the members that we will be asking questions of the witnesses after the 
complete panel has testified.  In addition, Committee Rule 2 imposes a five-minute limit on 
questions, and the witnesses will see a green light for about four minutes, a yellow light for one 
minute, and then you will see a red light.  I would ask you at that point in time to try to wrap up  
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your testimony. 

 With that, I would like to introduce my colleague from Pennsylvania, distinguished lady, 
Ms. Hart, to introduce one of our panelists. 

Ms. Hart. Thank you, Mr. Chairman, and thank you also, Mr. Scott.  It is an honor to be here 
since I am not a member of the Education and Workforce Committee, but I do support what you 
are doing, and I am very pleased that the committee has decided to take the time with this issue.
 And such a distinguished panel; I was just reviewing the file. 

 I am fortunate to be acquainted with one of the speakers today.  Her name is Patty 
Weaver, and she is the founder and president of an organization called A Hand to Hold, located 
in Pittsburgh.  I represent the area surrounding Pittsburgh, and Patty came to my attention a 
number of years ago as a person who actually, instead of just talking about the problem, had 
done something about it. 

 As I said, she is the founder and president of this organization.  It is called A Hand to 
Hold, and it is Pennsylvania's first infant abandonment safe haven program. 

 It is important to shed more light on efforts across the country to deal with the problem of 
baby abandonment, and it is also very important as a part of the CAPTA reauthorization 
discussion.

 I was first acquainted with Patty Weaver a few years ago, and she was really the first 
person to bring to my attention the issue of infant abandonment.  Since then, I have had the 
opportunity and actually the honor of working with her, and we introduced legislation while I 
was a Pennsylvania state senator to address this growing problem.  It was a bipartisan bill 
sponsored by myself and a gentleman named John Wozniack, who continues to work on that 
today.

 In July, here in the United States Congress, Congresswoman Stephanie Tubbs Jones of 
Cleveland and I introduced H.R. 2018, the Safe Haven Support Act of 2001, which would allow 
states some flexibility to spend some of their unused TANF funds on safe haven programs to 
support them.  This legislation currently has 84 bipartisan co-sponsors. 

 It is because of Patty's work that I am here today to introduce her.  She not only was 
successful, obviously, in bringing that to our attention and in starting A Hand to Hold, she's also 
helped motivate healthcare providers in our area to actually participate in the program.  We now 
have I don't know how many hospitals, but basically all the major hospitals in the Pittsburgh 
region have agreed to participate in this program. 

 She has also, through her efforts, motivated some of the folks in the outlying areas, one 
of the counties that I represent, Lawrence County, the hospital there to also become involved and  
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work hard to help to save abandoned babies. 

 You know, that problem is still all around us.  How can we forget the story of the 
teenager in New Jersey who delivered a baby in a restroom, abandoned the child in the trash can, 
and returned to her high school prom, or the story a few months ago of an infant who was 
discovered in the back yard mauled by a hungry dog.  The problem has even struck home in my 
district in Ellwood City, outside of Pittsburgh, where an abandoned baby boy was found in the 
woods.

 It is impossible to know the exact number of infants who are abandoned each year, but 
the media accounts remind us it is a growing problem nationwide, and between 1991 and 1998, 
the number of abandoned babies discovered nationwide almost doubled.  Texas was the first 
state to enact a safe havens law in June of 1999 and, as of last week, 34 states have passed safe 
haven laws. 

Mr. Chairman, again, I thank you for allowing me to be here to introduce Patty Weaver, and your 
other distinguished guests I'm sure will have a lot to offer, so I will be certain to review their 
testimony.  But I am pleased and honored, as I said, to have an almost constituent in Ms. Weaver 
who has been doing a yeoman's job to bring attention to and obviously life to a lot of babies who 
otherwise wouldn't have a chance. 

 Thank you, Mr. Chairman. 

Vice Chairman Tiberi. Thank you, Ms. Hart.  I will proceed to introduce the rest of the 
witnesses, and then after we are done we will begin. 

Ms. Sandra Alexander.  Ms. Alexander is the executive director of the Georgia Council 
on Child Abuse in Atlanta.  She has over 30 years experience in the child and family welfare 
field, with specific concentration in child abuse prevention, and is the president of the American 
Professional Society of the Abuse of Children.  In addition, she holds a master's of education in 
guidance and counseling from the University of South Carolina. 

Mr. Christopher Klicka is the Senior Counsel and Director of State and International 
Relations for the Home School Legal Defense Association.  He has represented over 3500 home 
school families and argued before State supreme and appellate courts as well as appeared before 
state legislatures and boards.  Mr. Klicka has offered several books on home schooling and its 
legal issues. 

Ms. Linda Dunphy is the Early Childhood Division Director of Northern Virginia Family 
Services, which she designed and developed, building on the first Health Families America.  She 
specializes in parenting and child abuse prevention and has a master's in social work. 
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Dr. Joann Grayson is a professor at James Madison University, school of psychology, as 
well as a staff psychologist at the university child development center.  She has made numerous 
presentations and published articles on child maltreatment, and specifically the relationship 
between child abuse and other issues such as domestic violence, substance abuse, and youth 
violence.

Thank you, panelists, very much for being here today.  With that, Ms. Alexander, I will 
recognize you. 

STATEMENT OF SANDRA P. ALEXANDER, EXECUTIVE DIRECTOR, GEORGIA 
COUNCIL ON CHILD ABUSE, ATLANTA, GEORGIA 

Ms. Alexander. Good morning, Mr. Chairman, and members of the subcommittee.  Thank you 
for the opportunity to appear today on behalf of the Georgia Council on Child Abuse in support 
of reauthorizing CAPTA.  And I am here to urge you to send a strong message with CAPTA that 
child abuse is a public health issue and that it deserves and requires a strong prevention response. 

 The Georgia Council on Child Abuse is the only statewide, nonprofit organization in 
Georgia focused solely on preventing child abuse.  We are a chapter of Prevent Child Abuse 
America.  We have developed and promoted a number of prevention programs with little to no 
state or federal support. 

 We have been strong advocates in our legislature for prevention.  We have developed 
partnerships with the media and the corporate community to help carry the prevention message 
to everyone in our state. 

 You have heard previous testimony from the National Child Abuse Coalition, from 
Prevent Child Abuse America and from Dr. Richard Gelles on the strengths of the CAPTA 
program, and we support their testimony and their recommendations that you have already heard. 

 Today I'd like to focus my comments on two points: First, the critical need for a public 
health approach involving more emphasis on front-end prevention and including public 
awareness campaigns; and second, on the benefits that corporate partnerships can bring in this 
effort. 

 Since September 11th, most of us have learned what fear for our personal safety means in 
a new way.  But for millions of children in our country, this is not a new fear. They go to bed 
each night.  They get up each morning wondering where their next assault will come from, not 
from terrorists from a foreign country but from someone in their own home or their 
neighborhood.  They are emotionally and physically and sexually assaulted, and they are ignored 
and left to fend for themselves. 
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Today, I'm speaking on behalf of those children. Most parents love their children.  We 
know that.  They love them to the best of their abilities.  Unfortunately, for millions of children 
in our country, their parents' abilities are not very good or they're absent. 

 Just since CAPTA was last reauthorized in 1996, there have been approximately 6 
million confirmed reports of abuse and 8,000 to 10,000 children that have died directly from 
abuse.  Thousands of others have died from indirect causes of abuse. 

 We know that children who survive are more likely to show up as juvenile delinquents, 
pregnant teens, bullies, domestic violence victims or perpetrators, adult criminals or parents who 
then abuse their own children. 

 With more than 30 years with CAPTA as a centerpiece of federal response to child abuse, 
we have not made any real significant impact on reducing the number of children that are abused 
and neglected in our country. 

 In our current state, CAPTA is structured to focus on a vision of a world with child 
abuse.  This is at a time when a recent poll by Prevent Child Abuse America revealed that child 
abuse is at the top of the public's list of the most important public health issues in our country.
We request that you use the reauthorization of CAPTA as an opportunity to make a bold shift of 
the CAPTA response to a vision of a world without child abuse. 

 I would like to use a story of a young Atlanta woman to illustrate that.  Ayesha was a teen 
living with her mother. Her mother's crack cocaine addicted, and her mother was using her food 
stamps and assistance to fund the drug habit.  Ayesha was pregnant.  She dropped out of school.
She really wanted to be a good mother when her baby arrived, but there were many, many things 
in her life, as you can imagine, that pointed to some pretty large difficulties for her in achieving 
that.

 Without a prevention focus on our response, parents like Ayesha do not get the help they 
need until and unless they do something to hurt their child and maybe not even then. With a 
prevention response, Ayesha, and other parents like her, can be offered early support services.
Ayesha voluntarily participated in the Healthy Families Georgia program, a program of long-
term intensive home visitation support for new parents.  Her home visitor provided consistent 
support, was a role model she never had, was a cheerleader for the changes that Ayesha wanted 
to make for herself and her baby and for her future. 

 Three years after Ayesha's baby was born, she was back in school.  She'd found 
independent living arrangements and appropriate childcare for her baby.  This teenager who had 
all the signs and risk factors for a lousy outcome volunteered to stand up before 100 Atlanta 
business leaders and tell in her own words how she had learned to care for herself and her baby. 

 We know what to do to prevent a child abuse; we just don't do it in a consistent manner.  
Many efforts tart on the grass roots level.  They are fragmented.  They have little support.  They
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aren't able to go to scale.  Few have time to fine-tune their work.  Many of them struggle.  They 
die. Someone starts a new pilot program with a different name and the cycle repeats itself. 

 CAPTA can help change this picture by providing a more balanced approach to 
prevention and treatment funding and by investing in evidence-based prevention programs.  And 
CAPTA can encourage the investment of the total community in supporting prevention by 
possibly requiring a percent of the CBFRS funds to be non-discretionary for prevention efforts 
that engage the corporate community. 

 Business leaders are recognizing the impact of child abuse on their employees' ability to 
be productive in the work place.  They see that abuse limits children's potential.  In Georgia, we 
forged a number of corporate partnerships that have not only helped to raise money but also 
helped raise awareness in the community. Most importantly, these partnerships have 
communicated to the businesses customers that they are doing something about abuse before a 
child is hurt, and that they are offering their employees and customers concrete ways to be part 
of the solution. 

 I close with this important fact.  Corporate partnerships and strong well-tuned state child 
protective service systems are essential to effective child abuse prevention efforts, but we cannot 
succeed without the leadership and resources of the Federal Government in this effort.  I am 
asking you to speak up for children by reauthorizing CAPTA with prevention as a centerpiece. 

 The fact is, children can't stop abuse, but you, I, and all other adults can.  Thank you. 

WRITTEN STATEMENT OF SANDRA P. ALEXANDER, EXECUTIVE DIRECTOR, 
GEORGIA COUNCIL ON CHILD ABUSE, ATLANTA, GEORGIA – SEE APPENDIX B 

Vice Chairman Tiberi. Thank you, Ms. Alexander. Ms. Weaver. 

STATEMENT OF PATRICIA A. WEAVER, FOUNDER AND PRESIDENT OF A HAND 
TO HOLD, PITTSBURGH, PENNSYLVANIA 

Ms. Weaver.  I appreciate the opportunity to be here today to discuss safe havens and baby 
abandonment programs.  A Hand to Hold is a hospital-based safe haven program serving western 
Pennsylvania and involving a network of 19 hospitals.  There are a dozen safe haven/baby 
abandonment programs like ours in the United States.  CAPTA funding would facilitate the 
development and expansion of programs such as ours. 

 What we are dealing with baby abandonment is across the nation there are young mothers 
who are throwing away their unwanted newborns, leaving them to die in places like dumpsters, 
trash cans, rivers, toilets, woods.  Newborn babies. 
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Although the young mothers who throw away their babies may not want their babies, 
millions of couples in the United States who are unable to have children of their own do. To a 
young couple that has waited years to adopt a baby, any baby would be a gift of immeasurable 
worth.

 Safe haven programs are designed to (1) facilitate the transfer of unwanted babies as 
quickly and easily as possible from the mothers who don't want them to the mothers who do; (2) 
to reduce the likelihood that a woman will endanger her child's life by providing a loving 
alternative; and (3) save as many lives as possible. 

 How big is the problem?  The most recent study from the U.S. Department of Health and 
Human Services from 1998 estimates that 105 babies are abandoned in public places.  Yet that 
number is grossly misleading, because it doesn't include the babies that are not found.  An 
epidemiologist and scientist in that agency who studies infanticide says she was unable to find 
the author of that study and think that perhaps it was developed by a summer intern.  She 
believes the number of babies actually abandoned each year in the United States to be 10 times 
that number reported.  So we are dealing with 1,000 babies a year in the United States. 

 Why do these mothers abandon their babies?  The mothers are often young teenagers who 
are in denial about their pregnancy and haven't told anyone they're pregnant. Sometimes they're 
in denial to the point that they only accept they're pregnant when the baby is born.  They never 
wanted the child, and they just want to get rid of it as quickly as possible without anyone finding 
out.

 There are also mothers who keep their babies for a few weeks and then dispose of them 
when the novelty wears off and the reality of long hours, hard work, sleepless nights, expenses, 
and restrictions associated with a newborn become too much. 

 Abandoning babies is not a new thing.  In the past, we had a solution, foundling homes 
and orphanages, which were recognizable, established places to leave unwanted babies quickly 
and with little hassle.  We don't have a modern equivalent of that today. 

 The way safe haven programs work is it enables mothers to leave their unwanted 
newborns, up to 30 days old or less depending on the state, with emergency room nurses at 
participating hospitals or fire stations in other states.  The babies are then placed in foster care 
and then up for adoption.  As long as the baby is not harmed, the drop-off is confidential, no 
questions are asked, and the mother need not give her name.  Services are always free to the 
mother.

 If you combine the results from programs in New York City, Mobile, Alabama, Southern 
California, and in Texas, combined these programs are saving 41 babies are year, and yet they 
cover only 20 percent of the United States on a per capita basis. 
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If programs such as these were available in the entire country, they might be saving 200 
lives a year or considerably more once they are well established.  That's the equivalent of 10 
classrooms of kindergartners a year.  In 12 years, you could save the lives of a whole school 
district of kids plus many of the mothers from imprisonment and all of their mothers from a 
lifelong mother that she has destroyed or abandoned her infant. 

 Government agencies benefit from these programs.  If you want to talk dollars and cents 
about baby abandonment, you could justify supporting safe haven programs because of the tens, 
possibly hundreds, of thousands of dollars, they save local governments for investigating the 
death of each abandoned infant found dead, finding the parents, and trying the case and 
incarcerating the mothers and any accomplices. 

 The medical director of the Child Advocacy Center at Children's Hospital in Pittsburgh, 
which is one of the top hospitals in the country, says a critical step in trying to prevent injuries or 
even fatal injuries to babies and to children is to have an honorable, acceptable and easily 
accessible plan in place.  A clear alternative to injuring a child is placing the child in a loving 
home.  That's exactly what A Hand to Hold offers.  Every hospital needs to join in support of this 
effort. 

 In the past two years, 34 states have passed safe haven laws, brand new laws.  Every 
young person needs to know about his or her safe haven law and the new options in order to 
make responsible choices for their infants.  If they are unfamiliar with the safe haven options, we 
will continue to see babies abandoned.  Better funding to safe haven programs would enable 
them to get the word out faster, reach more people and ultimately save more lives. 

 Funding these organizations will ensure that we have a safety net for the approximately 
1,000 babies a year that might die from abandonment.  Those babies deserve a chance to live, a 
hand to hold, and a future.  Won't you help?  Thank you. 

WRITTEN STATEMENT OF PATRICIA A. WEAVER, FOUNDER AND PRESIDENT OF A 
HAND TO HOLD, PITTSBURGH, PENNSYLVANIA  -- SEE APPENDIX C 

Vice Chairman Tiberi. Thank you, Ms. Weaver.  Mr. Klicka. 

STATEMENT OF CHRISTOPHER J. KLICKA, SENIOR COUNSEL, HOME SCHOOL 
LEGAL DEFENSE ASSOCIATION, PURCELLVILLE, VIRGINIA 

Mr. Klicka. Thank you very much for the privilege of coming before you today to share our 
experience.  It sounds kind of strange for a representative of home schoolers to maybe be here 
today, but the perspective that I'm coming from is after 16 years of being senior counsel at Home 
School Legal Defense, I have handled nearly 1,000 investigations with social workers around the 
50 states.  I have seen what's wrong with the system from a perspective of protecting parents' due  
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process constitutional rights. 

 I am a supporter of fighting child abuse, finding it and prosecuting it.  I believe child-
abusers; they really need to throw the book at them.  But when it comes to innocent families, 
that's what I'm here to talk about, the many, many innocent families we see are wrongly brought 
through the trauma of these investigations.  And what typically happens for families that we 
represent is a neighbor, a passerby, somebody who is concerned about this family because 
they're home schooling or maybe there's something else that they don't like about them, and they 
end up calling a child abuse hot line. They make an anonymous tip.  They don't identify 
themselves, which is one of my focal points of this time here and what suggestion I have for 
some concrete change in CAPTA. 

 But because of this anonymous tip, the individual generally feels free to fabricate and 
make up stories as to what's going on.  And next thing you know, a social worker, under the laws 
required, in 24-48 hours to be at the door, they knock at the door and they insist on coming in.  
They also insist on interrogating each of the children separately. 

 In many instances, if it's an allegation, although it's false and our people are completely 
innocent, they will insist on a strip search.  Now, these types of tactics and things that these 
innocent families are faced with are extremely traumatic. 

 Our goal at the Home School Legal Defense is sort of the battle for the front door.  We 
try to keep them out.  But I believe that CAPTA could be constructively change, and I have some 
suggestions at the end of my testimony, where certain constitutional safeguards could be added 
into CAPTA that the states who receive the funding would then be required to implement. 

 I would like to give just a few examples of what we have been faced with so you can 
have some real life stories. In general, we've seen in the area of law enforcement that the 
innocent, people that are innocent, they have to be proven guilty, and they're considered innocent 
until so.  But under the child welfare system and they way they operate, you're really guilty until 
you can prove yourselves innocent.  I believe this kind of turns upside down our jurisprudence 
here in America. 

 I've talked with many social workers one-on-one that have confirmed suspicions we have 
had.  I can recount some of the conversations I've had.  One social worker of 30 years in Chicago 
was working with a family in Illinois who had been turned over; again it was an anonymous 
tipster who completely fabricated allegations.  And she said that over 50 percent of the referrals 
she receives are unfounded.  She said that many are unfounded after they've already been in the 
house, they've traumatized the kids, and in many instances have had the children put in foster 
care for a period of time. 

 She found that the hospitals were in the business of always finding child abuse.  She said 
that when she started working as a social worker, their goal was to find people innocent.  Now 
their goal is to find them guilty.  And she said that they many times go on fishing expeditions.   
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She said it's become kind of a child abuse industry. 

 Another social worker that I talked with from Georgia, she indicated that 90 percent of all 
the allegations she received turned out to be unfounded, and she feels like she is just spinning her 
wheels.

 In Alabama and Florida I met two different social workers that have since retired from 
being a social workers and they've admitted the intimidation that they were trained in routinely to 
use.  One of the social workers said that she could get into the house and talk to the kids no 
matter what the allegations were, no matter how ridiculous they were.  She said if the family 
refused, then she would threaten to get a court order and threaten to get a policeman.  Sometimes 
she'd actually call and have a policeman there even though he had no greater authority to come 
in.  She said if she ever had to face herself at the door, she'd be scared stiff based on how she 
dealt with these families who were turned in. 

 Both the social workers indicated that 60 to 70 percent of the referrals were unfounded.
So you see, the problem seems to be in this area of anonymous tip.  There's been some 
conversation already about the cost that it takes to run the child welfare system and of the time 
and how the system's going to be even more stressed out with recent things that have happened 
in our country. 

 Well, I think the biggest way we can save time is that we deal with these anonymous tips 
in a different manner, and I've got some language that I'm going to refer to in just a moment.  But 
one of the allegations we've had is a family was thought to be removing all the food as a form of 
discipline, and this is in Wisconsin.  The family was thought to be born again and giving all their 
money to the church.  This was a real allegation.  The social worker insisted to come in the house 
and talk to the children and go through this trauma.  We told them no, they couldn't come in. 

 In my testimony I gave many more examples of these types of allegations from families.  
They are investigated because they were seen at a rummage sale selling all their kids shoes and 
coats, and the kids were seen outside in the morning or seen outside in the afternoon, seen 
outside in the day.  So it just doesn't end the type of allegations.  We've gone to court over this 
and won a number of cases establishing that social workers have no greater right to come into the 
home than any other law enforcement official, that the Fourth Amendment has to be honored.  
Mere suspicion, an anonymous tip is not enough. 

 So what we’d like to see is that in CAPTA specific language that would curtail this false 
reporting with anonymous tips and on page 18 and 19 of my testimony I provide an example of 
that language.  And one of the suggestions that we have is that there be included in there 
provisions and procedures in each state to assure that no report shall be investigated unless the 
person making such a report provides such a person's name, address and telephone number, and 
the information is independently verified. 
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Another area is an area of false reporting. States need to have some penalty on people 
who do false reporting. 

 In addition, states need to require the child welfare codes to clearly state what the 
probably cause standards are so that social workers are on notice of what their limitations. 

Vice Chairman Tiberi. Mr. Klicka. 

Mr. Klicka.  Lastly, that there be a right to know what your allegations are, because they often 
won't tell you even what you're being investigated for. 

WRITTEN STATEMENT OF CHRISTOPHER J. KLICKA, SENIOR COUNSEL, HOME 
SCHOOL LEGAL DEFENSE ASSOCIATION, PURCELLVILLE, VIRGINIA – SEE 
APPENDIX D 

Vice Chairman Tiberi. Thank you. 

Mr. Klicka. Thank you very much. 

Vice Chairman Tiberi. I've been trying to give everyone an opportunity to finish up, but I ask 
again that you respect one another and the committee in terms of the time allotments. 

Ms. Dunphy.  Thank you. 

Ms. Dunphy. Yes, thank you. 

STATEMENT OF LINDA DUNPHY, DIRECTOR, EARLY CHILDHOOD DIVISION, 
NORTHERN VIRGINIA FAMILY SERVICE, FALLS CHURCH, VIRGINIA 

Ms. Dunphy. I'm Linda Dunphy.  I'm from Northern Virginia Family Service, right across the 
Potomac here, where I serve as the Director of Early Childhood.  And for the past 10 years, I've 
overseen the development of four Healthy Family sites and three Early Head Start projects 
serving over 1200 children, mostly children between the ages of zero to three. And we've had 10 
consecutive years of incredible outcomes with highly vulnerable children, the very children who 
end up in the CPS systems, the kind of parents who might abandon their children. 

 And I'm here to tell you that prevention works and that the federal government needs to 
start paying attention to programs that are working out in the community to prevent the very 
extreme cost to our society of not investing in parents and children on the front end. 

 Let me give you some background on Healthy Families America.  It began in 1992 under 
the Prevent Child Abuse America organization, and it's aimed at preventing the occurrence of 
abuse and neglect and promoting healthy growth and development of children prenatal to school  
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age.  These are essentially the identical objectives of Early Head Start and Head Start.  There is 
no difference between investing in children and preventing child abuse and neglect.  I think that's 
an important distinction to make in the federal government. 

 There are over 420 programs nationwide since 1992. This has all been ground up, not 
from the federal government. It's because at the local level and at the state level they are tired of 
throwing money after rotten outcomes for families and children. 

 In Virginia alone, the cost of putting children into residential treatment has gone up 15 
percent every year. Fifteen percent and Mr. Scott knows this, because he's from Virginia. He 
understands.  And Virginia is no different than any other state. 

 We spend over $200 million just in Virginia putting children into residential treatment 
care.  We pursued Early Head Start because it's the only federal source of money that gives us 
any money to invest in zero to three children on a consistent basis. It doesn't involve a pilot 
project for a couple of years and then we're left bankrupt at the end of that period even if we have 
successful outcomes. 

 I know Dr. Grayson is going to talk about the link of child abuse neglect to criminality.  
There couldn't be stronger evidence.  And then when you look at the evidence that's been coming 
out about brain development, hopefully you've all read the Neurons to Neighborhoods report that 
blends medical research with social research.  Their most important overarching theme and 
recommendation is that the question of whether we can intervene successfully in young 
children's lives has been answered in the affirmative and should be put to rest. 

 However, interventions that work are rarely simple, inexpensive or easy to implement.  
The critical agenda for early childhood intervention is to advance understanding of what it takes 
to improve the odds of positive outcomes for the nation's most vulnerable children and to 
determine the most cost effective strategies for achieving well-defined goals. 

 Well, Northern Virginia Family Service as well as scores of other organizations in this 
country have proven over and over again that you can have positive outcomes with children with 
well-defined, very well prescribed home visiting strategies as well as other complimentary 
services for families.  But reaching vulnerable children and families in their homes right around 
the time of birth with their first children is probably the most sensible strategy that this federal 
government can make, and it's also a very normal strategy in all other western industrialized 
societies where you don't see rates of juvenile delinquency, teen pregnancy, and other rotten 
outcomes, and CPS systems like we have in this country because they support parents from the 
get go. 

 I think it's very clear, and I don't think anyone would argue, that most parents want to 
succeed with their children.  And with our program, we have been able to reach families on a 
consistent basis who have personal childhood histories of being abused as children, which is the
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single most prevalent factor for going on to abuse your own children. 

 We reached these families, the most vulnerable ones, the ones most likely to end in the 
deep end of the pool of treatment services, and we infuse them with strength-based services that 
speak to their instincts to be good parents.  We visit with them weekly on a voluntary basis.
Parents are not required to participate in our program.  They can disengage at any point. 

 We have a very high participation rate because parents want to succeed with their 
children.  We basically serve as mentors to them over the course of up to five years at different 
levels of intensity.  And our outcomes, which you have in front of you, show that we have 
achieved incredible outcomes around healthy birth outcomes, making sure the children are 
immunized.  Our rates are well over 90 percent, which is far above the national average of 
immunization rates. Our children are developmentally on target.  We're close to almost 100 
percent of our children are ready, are on track for school readiness. 

 We have basically 99 percent prevention of child abuse with these families every year, 
and these are all validated outcomes with independent evaluations.  And our parents, overall, 
about 90 percent say that they believe this program has helped them succeed with their children. 

 These are remarkable outcomes.  We've had these outcomes for 10 years in a row with 
mostly teen parents and, as I described, parents who had very poor upbringing. 

 So, first of all, I must say it's very disappointing this room is so empty.  You know, this is 
a national tragedy that our children go without the kind of supports, and the parents go without 
the kind of supports that we know we know how to do.  This is not rocket science. 

 And you know, September 11th was a terrible tragedy and we quickly mobilized billions 
of dollars to deal with that.  Well, it's a national tragedy what our children are going through and 
what are parents are going through without support.  And we know how to do this.  There are 
scores of programs out there that effectively prevent child abuse and abandoned infants, and why 
don't we have the political courage to invest in these programs. 

 So I ask you, please, tell your colleagues to look into the community and see what's 
working because it is working.  And we struggle every day piecing together scraps of funding to 
keep this alive.  Thank you. 

WRITTEN STATEMENT OF LINDA DUNPHY, DIRECTOR, EARLY CHILDHOOD 
DIVISION, NORTHERN VIRGINIA FAMILY SERVICE, FALLS CHURCH, VIRGINIA – 
SEE APPENDIX E 

Vice Chairman Tiberi. Thank you, Ms. Dunphy. 

Dr. Grayson. 
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STATEMENT OF JOANN GRAYSON, PROFESSOR OF PSYCHOLOGY, JAMES 
MADISON UNIVERSITY, HARRISONBURG, VIRGINIA 

Ms. Grayson. Good morning.  It's a privilege to be here today.  I'm a clinical psychologist and a 
professor at James Madison University and a member of the American Psychological 
Association.  I've also worked extensively with courts as a forensic evaluator.  I coordinate a 
local prevention and intervention program for foster children, and I edit the Virginia Child 
Protection newsletter. 

 My husband and daughters and I live on and operate a small family farm.  And when I 
make budgeting decisions for my family and farm, I use two main criteria.  I ask what is the 
need, and I ask what will be effective for us. 

 Today I'm here to talk to you about the need and the effectiveness of CAPTA.  The need 
for CAPTA is self-evident. The 1999 statistics show over 800,000 of substantiated cases of child 
maltreatment and over 1,000 child deaths due to abuse and neglect.  Numbers are not the only 
way to gauge need. 

 The negative effects of child maltreatment are well documented.  For example, as a 
group, maltreated children incur a nearly four-fold increased lifetime risk for psychiatric 
disorders and a three-fold risk for substance abuse.  There is heightened risk of academic failure 
and juvenile delinquency.  Untreated children are six times more likely to maltreat their own 
children, creating a continuing cycle of abuse. 

 Obviously, CAPTA's focus on prevention must be maintained and strengthened.  How 
effective are the intervention and prevention efforts supported by CAPTA? 

 I have been in a position to watch the emergence and refinement of successful programs 
to prevent and reduce child maltreatment.  Consider a few examples of our progress. 
Substantiated cases of child maltreatment are lower for the sixth year in a row.  Teen pregnancy 
rates are lower than they have been in 20 years.  The incidents of shaken babies have fallen 
dramatically in localities where public awareness campaigns have been undertaken.  We are 
partnering with houses of worship to reach minority communities because spiritual leaders want 
to bring proven prevention programs to their congregations. 

 Businesses have invested child abuse prevention. For example, in Hampton, Virginia, 
business interests contribute heavily to the Healthy Families program because having workers 
who are effective parents makes good business sense. 

 Also, changes in court processing of child abuse and child sexual abuse cases have been 
significant.

 When I first began my career, these cases were often not pursued at all.  Young children 
were barred from testifying.  And the sentences for offenders, when convicted, were minimal.   
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Children who did testify were frequently traumatized by the court process. 

 Today, children routinely testify in court, and we have learned how to accommodate their 
special needs.  Children are likely to have a trained guardian ad litem appointed to assist them.  
They may also have a court appointed special advocate. 

 What has made the difference since the early 1970's when I started my career is CAPTA's 
funded training for mental health professionals, for CPS workers, for judges, for doctors and 
others.  The legislation supported research, the development of protocols, court improvement 
projects, and many intervention and prevention efforts. 

 There is still a need for attention to the balance between personal freedom of families and 
child protection. Many innovations are currently in progress for handling cases differently than 
in the past.  For example, my state, along with others, is implementing a multiple response 
system that allows intervention and help without investigation and labeling unless serious cases 
of maltreatment. 

 Child fatality teams have improved responses to suspicious deaths.  Extensive research 
about risk assessment is allowing workers to better predict which families need increased 
services.  Recently, training has been offered in how to respond in a sensitive fashion to persons 
of different cultures. 

 The strength of our nation depends upon people who are capable and who function well.
The consequence of failure to address child maltreatment is destruction of lives and perhaps of 
the destruction of our community. Identifying parenting problems early and offering assistance 
can mitigate the effects of maltreatment, and it can prevent occurrence of abuse. 

 CAPTA has the unique role in supporting system improvement, prevention efforts, 
services and research.  To maintain these critical functions, higher authorized funding levels are 
needed.  CAPTA has been successful in many ways, but the work of the legislation is not 
finished.  Child abuse and neglect prevention must remain a national priority.  Thank you. 

STATEMENT OF JOANN GRAYSON, PROFESSOR OF PSYCHOLOGY, JAMES 
MADISON UNIVERSITY, HARRISONBURG, VIRGINIA – SEE APPENDIX F 

Vice Chairman Tiberi. Thank you, Dr. Grayson.  I'm going to open up the questioning by 
turning over to the subcommittee and my colleague and friend from Virginia, Mr. Scott. 

Mr. Scott. Thank you, Mr. Chairman.  I want to thank the witnesses.  You've provoked a lot of 
questions.  I don't know if I can keep these within five minutes.  I hope we get two rounds of 
questions.
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Just a couple of quick questions; Ms. Weaver, under safe haven, if someone leaves the 
baby with you, do they have to then and there waive parental rights? 

Ms. Weaver. No.  It varies on a state-by-state basis.  In fact, our law has not quite made it 
through the Senate and the House Representatives.  It's still in committee at this point, and we 
hope that it should pass by the end of the year. 

 When the mother abandons her baby, with our law, as it's written, and it goes back to the 
older Pennsylvania law, the mother can still come back to retrieve her baby within a few months 
if she would like.  And it varies on a state-by-state basis; some do waive their rights 
immediately, others do not. 

Mr. Scott. Ms. Dunphy, you indicated a high participation rate.  What is that? 

Ms. Dunphy. It's about 90 percent. 

Mr. Scott. Of people who are offered the service? 

Ms. Dunphy. Who are offered the service and who accept it.  

Mr. Scott. And you have some goals in here of birth weight and whatnot.  How close are you to 
meeting your goals? 

Ms. Dunphy. We meet our goals for 10 years in a row with maybe two percent of our goals not 
being met over that time period. 

Mr. Scott. You mentioned the term ``rotten outcomes.''  Assume if you look at an at risk group 
you can project out what we're on the hook for in terms of crime, welfare, delinquency, remedial 
education and everything and the track that you put them on that costs a little bit up front but you 
save a lot more, has anyone done a cost analysis to show how cost effective the investments are 
that you are making? 

Ms. Dunphy. Well, Dr. Golano at the College of William and Mary, who you're familiar with by 
testifying before this committee, has conducted a cost analysis of the Hampton Healthy Families 
program that Dr. Grayson talked about. There's also been numerous studies, and I'm sure Sandra 
can also mention them, that compare prevention and treatment interventions and the cost 
involved.

 In Virginia, it's estimated that our costs for Healthy Families is $3,200 per family, and we 
spend for every child in the CPS realm of services about $13,000 per family, and that's 
considered a very conservative estimate. 

Mr. Scott. You spend $13,000? 
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Ms. Dunphy. Per child per year on children who have ``rotten outcomes.''  So there are mental 
health services and court services. 

Mr. Scott. And instead of spending the $13,000 for the ``rotten outcomes,'' what do we spend on 
the prevention? 

Ms. Dunphy. Well, if Health Families who are in intensive home visiting services, it's $3,200 
per family, and that varies by state, but that's a pretty common cost factor. 

Mr. Scott.  Mr. Klicka, you indicated some of the problems with unsubstantiated reports.  The 
constitutional safeguard of investigating crime and requiring entry in the homes is a probable 
cause standard as you mentioned.  With children, in order to, as you've suggested, we use a 
suspicion standard.  You suggested we go to the probable cause standard. Won't we miss a lot of 
cases if we wait for probable cause instead of using the standard of suspicion? 

Mr. Klicka. I don't believe so.  In any other area of law enforcement there are certain rules that 
have to be followed, constitutional standards.  And let's use the whole issue of drug use for an 
example.  Drug use is pretty much an epidemic in our country.  There are many people engaging 
in it.  You know, it's the root of much of the child abuse we're talking about today.  And yet, 
there are certain requirements that a police officer has to have.  They cannot randomly go to a 
city block in a particular area and say, you know, everybody here has got to do a drug analysis 
test.

Mr. Scott. Well, don't we have a different standard for children? 

Mr. Klicka. They have to have probable cause. 

Mr. Scott. On most laws you have freedom of speech, but for pornography, for example, there is 
a totally different standard when you're dealing with children than dealing with adults.  In order 
to get to the abuse, should we not have a different standard for investigation for children than we 
do for adults? 

Mr. Klicka. I see what you're saying, and I would say that that is understood by most social 
workers that they believe that there is a separate standard.  But constitutionally and when we've 
litigated this, and I have a number of our cases listed in my testimony, the courts have sided with 
us and said no, social workers have no greater authority, nor do they have any less standard to 
follow. 

Mr. Scott. Are any of those appellate decisions? 

Mr. Klicka. Yes. 

Mr. Scott. Could you provide us with the citations? 
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Mr. Klicka. Yes.  In fact, I provided to the committee three of the cases in their entirety.  And 
then I might mention that I also provided to the committee an analysis of the 50 states, the child 
welfare codes, looking at it from what states have the constitutional standards in place and what 
don't. 

[The above documents referred to by Mr. Klicka are on file with the committee]

Mr. Scott. Thank you, Mr. Chairman. 

Vice Chairman Tiberi. Thank you, Mr. Scott.  Ms. Davis, do you have any questions for the 
witnesses? 

Ms. Davis. Yes.  Thank you very much, Mr. Chairman.  And thank you to the panelists.  I know 
that there aren't as many of us here because of the circumstances of the day, but I really 
appreciate your being here and doing the work that you do all the time. 

 I have a question for Ms. Alexander, and it's in a sensitive area, and I hope that you can 
help me with this. 

 I actually was asked by one of my constituents, Dr. Seth Asser, who is a pediatrician, 
about this.  And he had studied medical records.  You may be familiar with this and his study.  
But he studied medical records of 172 children who had died in situations where their parents, 
due to their sincerely held religious beliefs, did not seek medical care for their children. 

 That particularly study, which was published by the American Academy of Pediatrics 
Journal in 1998, found that the vast majority of these children would have been saved with 
medical attention.  And I believe that people's medical beliefs should be protected, but I also 
want to ensure that our children are protected.  And I know that Dr. Asser and the National Child 
Abuse Coalition, the American Academy of Pediatrics and several other organizations have 
recommended removing the religious exemptions from CAPTA. 

 I'm wondering whether you think that would be in the best interest of children, to protect 
children, and what chances you think one might have of doing that. 

Ms. Alexander. I don't think that would be in the best interest of children to continue to have the 
religious exemption. 

 I support removing the religious exemption from CAPTA.  Currently, CAPTA does not 
protect all children equally because it does allow, I think since 1996, for parents to refuse 
medical treatment for their children and, yet, CAPTA requires that medical neglect be part of the 
abuse definition for states. 

 As a parent, and speaking for all the parents I know, most parents would stop and stand in 
front of a speeding train to do anything they could to keep their children from being harmed or to  
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lose their children.  In fact, I think that's a parent's greatest nightmare.  If CAPTA did not allow 
states to have the religious exemption, many parents, even with their religious beliefs, would get 
the care they need for their children. 

Ms. Davis. I don't know how involved you were when this initially was put in to CAPTA.  Do 
you think there is a greater acceptance of removing CAPTA today than at the time that it was put 
in, or do you think that we're actually further along the other way? 

Ms. Alexander. Well, you mentioned several of the major groups that support removing the 
exemption from CAPTA, the American Academy of Pediatrics, the National Child Abuse 
Coalition, and the United Methodist Church.  There are many groups and many people who 
would like to see all children protected equally. 

Ms. Davis. I wonder along with that, or maybe others of you can respond, because I think that as 
we look at the reauthorizing of CAPTA and as legislators how do you believe that we must work 
to balance the needs on the personal freedom, our families and child protection, what is the best 
advice that you have to us? 

Mr. Klicka. I really urge that we work here, that Congress works to ensure that this balance is 
kept.  Right now I think the balance is a little bit lopsided against parents. And in my testimony I 
talked all about innocent families who are just the subject of anonymous tips and fabricated 
stories about them and, yet, they're subjected to the same trauma as a real child abuser, and it 
becomes very difficult. 

 In the area of religious exemption, we're strong advocates of religious freedom as well as 
parents' rights. Parents really do know best.  And there is a lot of medical debate that's going on 
about different procedures, different treatments for cancer, whether immunizations are effective 
or not.  We've got to be really cautious at the federal level that we don't just wipe out the 50 
states of the religious exemption so that they have in place in their state statutes because it's there 
for a reason.  And I think for parents, they should have that right to make decisions for their 
children regarding, you know, medical procedures. 

Ms. Davis. Just as I questioned Ms. Alexander, earlier, would you not be in favor of doing away 
with those religious exemptions in CAPTA for states? 

Ms. Alexander. That's right. 

Ms. Dunphy. Ms. Davis, back to your question on I think what I was hearing you say, how do 
we balance parents' right under the CAPTA law?  I think as long as we tilt towards treatment, 
we're going to infringe it seems on parents' rights on many levels, because we're then going in for 
the protection of children. 

 But if you tilt more towards prevention, you have to work with the parents on the front 
end before things go wrong, and then it becomes more of a choice on parents' part, because  
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prevention is more choice-oriented.  It's allowing parents to pursue their desires for their children 
by having resources available and offer to them in a way that they are making decisions of their 
own that fit their lives, that fit their desires for their children. 

 And we know the instincts of parents are to succeed, but right now the balance is tipped.
We don't put enough money into prevention.  And when you look at prevention programming, 
it's typically by and large voluntarily offered to parents. So parents' rights would be more 
preserved with prevention, and children would benefit overall. 

Ms. Grayson. I would like to support the removal of the religious exemptions.  I think children 
have rights independent of parent rights that need to be recognized. 

 Many of the medical neglect cases are complicated, and often they do wind up with court 
review which is where I think people can work out some of the issues of what are our choices for 
cancer treatment, what are our choices with a newborn with severe disabilities that needs 
extensive medical treatment.  So I think we do have some mechanisms. 

 I would point you, again, to the innovations in how we handle child abuse and neglect 
cases.  We've done an issue of the newsletter on this that I'd be happy to provide you with.  And 
we are going toward a system where we can offer help to parents rather than investigation in less 
serious cases of abuse and neglect. 

Vice Chairman Tiberi. Thanks, Ms. Davis.  Just a couple of questions and we've have about 10 
minutes on the clock for a vote, so we'll play it by ear. 

Mr. Klicka I've have a question regarding parental rights.  I certainly understand your 
concern with respect to parental rights and the anonymous tips. 

 I happened to have had some experience with an organization in central Ohio called 
CASA.  I was on the board for the court appointed special advocates for about six years, and 
from my experience, you may have, if you change the basis for anonymous tips, you may have 
people who are reluctant to provide information about abuse. 

 What would be your thoughts on that? 

Mr. Klicka. I think the way to assure that the information keeps coming in if it's real and 
genuine and factual is that the person is promised that it will be completely confidential, so that 
when they call in and give their name and address, that's going to be kept confidential by the 
social worker.  It's not going to be revealed to the person that's being investigated.  That, I think, 
would be sufficient to most people.  At the same time, if there is a penalty for false reporting, and 
there's a number of states that have penalties, it's about 17 states of the 50 that have it in their 
statute, then at the same time as they're identifying themselves and begin to explain what the 
allegations are, they're going to check themselves and won't go too far. 
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It's amazing the outlandish, fabricated accounts that people give when they're under the 
cover of being anonymous; I can say anything I want.  This neighbor really bugs me, and I'm 
going to put them through grief, and that happens. 

 Any of us here could be called in today and a story made up about us, and then we're 
going to have a social worker assist talking to our kids, insist on coming in our home and, you 
know, going through the whole process where you feel like are they going to take my kids. 

 So I think the solution is to make sure that it remains 100 percent confidential, you know, 
whoever identifies themselves. 

Vice Chairman Tiberi. Thank you.  Ms. Dunphy, just quickly, the greatest strengths, the 
greatest weaknesses of CAPTA. 

Ms. Dunphy. It's too focused on treatment and not enough on prevention.  We put money into 
the deep end of the pool. 

Ms. Tiberi. And CAPTA’s greatest strength? 

Ms. Dunphy. Its greatest strength is putting some money into prevention and that you're 
continuing to put more money into it.  I mean we need both.  Until we infuse this country with 
prevention, we're never going to see the balance of treatment disappear. 

 I work next door in my office to the special foster care director, and that's where we see 
seriously emotionally disturbed children come through.  And my job is to put her out of business.
It's a terrible tragedy what these children are going through.  And we know how to prevent this, 
that's the tragedy.  We know how to do this.  There is tremendous evidence out there, and I wish 
CAPTA would start investing larger sums of dollars in continuing to refine what we know about 
prevention and get it out there in a larger scale. 

Vice Chairman Tiberi. Dr. Grayson, greatest strength, greatest weakness. 

Ms. Grayson. The greatest strength is that CAPTA has been the catalyst for an incredible 
amount of information and help to children. 

 When I began my career, it was very easy to be an expert.  The books on child abuse fit 
in one small section of my bookcase.  I can barely keep up with a few of the areas in child abuse 
now.  We've made tremendous strides, and we've made them because of CAPTA.  We've made 
those strides in research, in intervention, in court services, in every area. 

 The greatest weakness I think are the funding levels.  You're talking about an extremely 
small amount of money spread over 50 states.  It's just not kept pace, and it's not sufficient.  We 
know that we're effective when CAPTA was originally authorized.  We didn't know how 
effective we could be in helping families.  And now that we have models that work, we need to  
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get behind those models and fund them. 

Vice Chairman Tiberi. Ms. Alexander, greatest strengths, greatest weakness. 

Ms. Alexander. The fact that CAPTA exists is a strength.  It certainly helped to provide initial 
support for many new and innovative programs and to generate some very small amount of 
money for some research. 

 Weaknesses.  Exactly what the two previous responders have just said.  It's very heavily 
weighted, as it's currently structured to the back end, deep end treatment, which we have to do.  
We can't reduce the amount of money going into treatment until we work very hard on 
prevention and start seeing the greater benefits of that. 

 The funding for some of the state systems is inadequate for the job that's out there to be 
done.  And certainly the funding for prevention efforts is inadequate. 

 And a weakness is that it doesn't give a strong prevention message. 

Vice Chairman Tiberi. Ms. Weaver. 

Ms. Weaver. I would say one of the strengths is that it does exist, that we do recognize that there 
is a problem with child abuse and it does need to be addressed. 

 A physician at Children’s Hospital told one of the weaknesses that I am familiar with to 
me that you need to do some studies first before money is given out.  And she felt as though 
there was money given out to programs that were more theoretical as opposed to effective, and 
she'd rather see funding go into proven methods. 

Vice Chairman Tiberi. Mr. Klicka, a one minute reply. 

Mr. Klicka. It's going to be hard.  I think the greatest weakness is that because of CAPTA and 
all the requirements the states have to do, they are urging the states to do so much more than 
what they can handle.  And if we're talking about money here, the biggest way to save money is 
to save the social workers all this time of spinning their wheels in 60 to 90 percent of their cases, 
and that's dealing with the anonymous tip issue and just ensuring that certain basic constitutional 
standards are kept. 

 The greatest strength, I would have to agree with the panel here, is in any of its emphasis 
in CAPTA on prevention.  I think education prevention, that's the key in stopping child abuse. 

Vice Chairman Tiberi. I want to thank the witnesses for their valuable time and their testimony.  
Any members who wish to submit any questions to the panelists for the record may do so.  Mr. 
Scott.
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Mr. Scott. Mr. Chairman, I would like to at least indicate some questions I'd like responses to if 
I could just very briefly. 

Vice Chairman Tiberi. Okay.  I just remind Mr. Scott we have about three minutes until we 
need to be in the Capitol. 

Mr. Scott. First, CAPTA has the research component.  We've heard references to it.  What kind 
of research has been done that's been helpful?  And what needs to be done?  Has training been 
effective at all?  Does CASA work? The gentlemen from Pennsylvania indicated, the Chairman 
indicated he's a strong supporter of CASA.  I would expect that we would have good results on 
that.

 Also, we've heard prevention is important.  What are the good prevention programs?  Just 
because you've labeled something prevention doesn't mean it works.  What are the good elements 
of a good prevention program? 

 And finally, if you had more money, if we can get more money, where should it go? 

 Thank you, Mr. Chairman. 

DR. JOANN GRAYSON’S WRITTEN RESPONSE TO REPRESENTATIVE SCOTT’S 
QUESTIONS – SEE APPENDIX G 

Vice Chairman Tiberi. Thank you, Mr. Scott.  If there's no further business before the 
subcommittee, this subcommittee shall be adjourned. 

 [Whereupon, at 11:20 a.m., the subcommittee was adjourned.] 
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